-

o e FORM LM-30 Sagcrod
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND ottt
piras 11~

EMPLOYEE REPORT

W&tﬂy undar P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaltiss as provided by 28 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - Zjﬂ_j

2. Fiscal Year Covered From:

1 S 2p0q owh: f2/ 30 S 2004

3. Nama and address of person filing.
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4. Name, file number, and address of labar organization.
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5. Position in labor organization. j%féfﬂfvf //3:./5(4/56.5 /?7/?-'4?@

Entsr approprista data balow If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the foillowing intsrosts
{excapt a8 specified In the axclusions set forth In the Instructions):

A. Held an interast In, angaged In transactions (inciuding loana) with, or derved income or other aconomic banafit of
monetary valus from an amployer whose amployees your organization represents or is actively seaking to represent.
6. Name and address of Emplcyur (Including trada name, i any). 7.a. Nature of Interest, Transaction, or Income.
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7.b. Amount.
Stmal;’m‘ o T U K
oo DL LI
State T T aopcede+s T i

Signature
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15. Signature and verification. The undersigned declares, under penalty of Perjury and other appilcable penalties of the law, that all of the Information
submitted in this raport {including the information contained in any accompanying documents), has been examined by the signatory and Is, to the bast of the
urdersigned's knowledge and belie!, true, comect, and cormpleta. (See the section on penalties in the Instructions. )
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Name of Parsan Filing M/C#fgfLTFf/w

Fila Number U-

B. Heid an Interast in or derived income or economic benefit with monetary value from a businesa (1) a
substantial part of which consists of buying from, salling or leasing to, or ctherwise dealing with the business
of an employer whose ampioyees your labor arganization represants or is actively seeking lo represent, or
{2} any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your kabar organization is intarasted.

8. Name and address of Business {including trade name, if any).
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Trade Name, ffany: . . ... . . .
P.O. Box, Bldg., Room Na,, ifany . . _. .. i
- !&r"ch?-/L

Sweat | £t0  UsLarlT ST

ay  Prien o o
' " zpcote+4 ./ 1{06-3683

sme LA

9, Businass deals with:

rﬂabor Organization

b. Trust

c. Employer

10. if 9.b. or 9.2, la checked give trust or employar's name.

11.a. Nature of such dealing.
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C. Recelved from any employar (other than an employer covared under parts A and B abova)
or from any labor relationa consultant to an employer any payment of menay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, If any).

Name i
Trade Name, ifany: |
£.0. Box, Bidg., Room No., if any
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14.a8. Nature of payment.

13.b. ls the Business an Emplayer

14.b. Amount of payment, : T
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